A 58-year
She also had a past history of extrauterine gestation, appendicitis with peritonitis, and angina attack. She presented with sudden onset of severe headache. Computed tomography (CT) on admis sion revealed subarachnoid hemorrhage ( Fig. 1) , and cerebral angiography disclosed dilatation of the basilar tip (Fig. 2 ). Blood tests found increased levels of fibrin degradation products, plasmin-a2-plasmin inhibitor complex, and thrombin-antithrombin III complex, indicating enhanced coagulation-fibrinoly sis. The absence of autoantibodies or decrease in complements excluded autoimmune disease (Table  1) . No C-reactive protein, leukopenia, anemia, or liver, renal, or cardiac dysfunction were detected, so she was thought to have relatively stable systemic Weber-Christian disease. Repeated angiography 2 weeks later also showed the dilatation of basilar tip, so an operation intended to clip the suspected aneurysm was done in the chronic stage. However, no bleeding site could be identified since the wall of the basilar artery was sim ply dilated and tough. The wall of the right superior cerebellar artery was very thin, and three small aneurysms were found on the right middle cerebral artery, which were wrapped with cotton gauze.
The two different puncture sites for central venous catheterization had become swollen, so a biopsy of the inguinal region was performed at the same time. The swollen elastic-hard mass, 4 cm in diameter, en cased the femoral vein. Histological examination showed panniculitis with infiltration of neutrophils and fat-laden macrophages (Fig. 3) . 
Discussion
Careful intraoperative observation could not iden tify the origin of the subarachnoid hemorrhage in our present case. However, the thinning of the right superior cerebellar artery and the multiple small aneurysms suggested some fragility of cerebral arteries. Vasculitis in the panniculus adiposus and deposition of complements and immunoglobulin complexes in the vessel wall have been described in some cases of Weber-Christian disease .5,6,8) Similar histological changes might involve the cerebral arteries and cause angionecrosis or aneurysms, although vasculitis of the cerebral arteries was not verified in our patient.
Disseminated intravascular coagulopathy is one of the most dangerous complications of this Weber Christian disease.8) Our patient had increased levels of fibrin degradation products, plasmin-a2-plasmin inhibitor complex, and thrombin-antithrombin III complex, suggesting the involvement of enhanced coagulation-fibrinolysis, which might have been a factor in the occurrence of subarachnoid hemor rhage. The association of subarachnoid hemorrhage and Weber-Christian disease might be incidental, but the subarachnoid hemorrhage and aneurysm formation in our patient is probably due to the Weber-Christian disease, which is known to cause vasculopathy, disseminated intravascular coagulopathy, and bleeding tendency.')
The choice between medication with corticosteroid or non-steroidal anti-inflammatory agent and surgery is controversial.',',') A patient in a relatively stable systemic condition may be able to tolerate surgery. The general condition, especially possible liver dysfunction, decrease of cardiac output caused by pericarditis, and atrophy of adrenal gland should be identified before the operation.',') After opera tion, the major complications, such as disseminated intravascular coagulopathy, sepsis, and ileocolonic perforation must be guarded against.',')
